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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FLESDEC ™ °'*"“1w

Registration D:stnct Na...

41325

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
" Primary Reglstratlon District No..__ei’_ﬂ_.b_.(gi

Stale File No

2.7/

Registrar's No.

1.

(a} County f
(b) City or town.

PLACE OF DEATH: ,

ﬁ/?JM it

( ouuldo city or town limits, write *

*HURAL'" and nams of Luweship)

2. USUAL RESIDENCE OF DECEASED:

(a) Smte_.W...... ) coumy_..wm
%44/

() City or town..

(¢} Name of Jogpital itution:, (I outeide city or town limits writs "RURAL")
y (@) Street No, W?W KR, T2
= AT o e e - A, = v T rl SRPE— e BENRRT 8 NL SN
(" nm in hoepl lnstitutiuo, writd'strest o {1f rural, give location)
d} Length of stay: In hoapital or institution
@ ¥ ¥ w (Specify whether {e) Citizen of foreign country?, 4 {Yes or No)
1n this community 5’»’&' (4l oA, — e
years, montks or days} e If yes, name country, :

3.

FULL NAME

{a) PRINT

Gusah Frances Ray. .

3.

() If veteran,

name War.

3. {¢) Social Security

—
No.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month., -day.

ear. [qy.z_--hour-..i..-

21. [ hereby certify that I attended the decea .
5 Color or 6. (a) Single, widewed, . 197 Do ;!J’ lbj.l.ép
- i
4. Sex.]cﬂ-ﬂvé race_l.d.mél‘é. ,-Q’ divorced. KM". that I last eaw h-@<P__ alive on 9" / 19472,
6. (4 Name of husband or wife,..., ...t ... 6. (¢} Age of husband or wife if || and that death occurred on ate and hour‘statedm Duration
DW (Xewer alive.....==".......ycars || [mmediate cause of deatir..
. Birth dat€of deceased.._ 2l 12 /1@7 -7 7.2
{Month) (Day) (Yoar) .
8. AGE: Years Monthe | Days 1f lesa than one day Due to %‘-«F W > ;' ?
J | & | = p

o

. Birthplace

“W})
. Usual occupation. ﬂr_»z-—ma_

Due to_.....W Lo Pl
-

Other conditions

10 . {Include preguancy within 3 months of death) /'—2 e
11. Industry or business ' f......| PHYSICIAN
a Majofr findings: } _—
Tations.
E 12, Namcé?}a@({ ;MGD A , OPeTREC i " . I v 7 T Underline
- ) the cause to
= | 13. Birthplace. -t s which death
a - U try) Of autopsy........ shouid be
g { 14. Maiden nzme.. Frogs d‘a.‘zw?&'b_ lc;mrxed #ta-
E - j tiatically.
o § 15. Birthplace el e g A . - , 6l it following:
32 {City: o, or somnty) Stare oc Hareion oy 22. If death was due to external causes in the following
16. (a) Informan [ ﬂ/.é_.ﬂ f_ o {¢) Accident, suicdde, or homicide {specify)
&
® Addn_-ssﬁ N I a.........|# Dateof occurresce
?
17. (0) Blachiad. — (5 Date mmof)Zbr _ _J.?ng.L (e) Where did injitry ocour G iy T
(Burlal. eremation, or remoral) Moatt) (D) (Vour) () Did injury occur in or about home, on  farm, (o fodustrial place, in public ptace?
{¢} Place: burial or cremation. ¢ —
Specif £ pl

18. (g} Signatu.re of funernl director.ie.). s While at Work?.....ometeees ( ud y t(yw ?Ml;al:!) of injury...... SN

b) Addr e . % :

® j“ 23. Signatiugg, ., = (M. D, oé-otbers oo
19. {a ) . L e o Y W Ve T Cil & C . g_..{ “DFty

( } (Dnurmed Icnu{resiltnr) 3} I . 2 {Registrar's signatore} Address._... : i Date signed //3‘4:1-

LA

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER "

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

—» Registered Apprentice No....... ... .

Signed...{. ‘7/%?@% ) ' -. ’

Licensed Embalmer No._.. L7657

P.O. Addressﬁﬂé.%.}/@ﬂmj%é.&k&.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embaimed, fact should be so stated above.




